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PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (IPA) (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principal purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Officer.
ALL CLAIMS MUST BE FILED WITHIN 18 MONTHS AFTER:
(a)          For tenants, the date of displacement; or(b)          For owners, the date of displacement or the date of the final payment for the acquisition of the real property, whichever is later.
DISPLACEE (sole proprietor, corporate officer, or all partners):
DISPLACEMENT PROPERTY Address:
REPLACEMENT PROPERTY Address:
A.         Nonresidential Moving Expenses (Supporting documentation attached)
1.         Transportation of personalty (including packing, crating, unpacking and uncrating)
2.         Dismantling, disconnecting, reassembly and reinstallation
3.         Utility and Service line reconnection (including telephone)
4.         Modifications to personalty
5.         Physical changes at the replacement property to accommodate the personalty
6.         Storage for
months (requires preapproval)
7.         Replacement Value Insurance and/or damaged, lost or stolen property
8.         Licenses, permits and certifications fees for the business operation
9.         Professional services (requires preapproval) description
10.         Stationery: Relettering and reprinting existing stock
11.         Loss of tangible personal property/substitute property
12.         Cost to sell personal property not relocated
13.         Search fees ($2,500 maximum)
14.         Self-Move (per attached Self-Move Agreement)
15.         Extending utilities from right of way line to improvements
16.         Impact fees or one-time assessments for anticipated heavy utility usage
17.         Other:
B.         Nonresidential Reestablishment* Expenses (Maximum $25,000 for Items B1 through B12)
         (Supporting documentation attached)
1.         Repairs or improvements required by law, code or ordinance
2.         Modifications to accommodate the business operation
3.         Exterior signing to advertise the business
4.         Redecoration or replacement of soiled or worn surfaces
5.         Licenses, fees and permits not paid as moving expenses
6.         Feasibility surveys, soil testing and marketing studies
7.         Advertisement of replacement location
9.         Professional services for purchase/lease of replacement
9.         Estimated increased costs of operation during the first two years at the replacement site for lease or rental charges, taxes, insurance, and/or utility charges (excluding impact fees)
10.         Other items considered essential for reestablishment
TOTAL CLAIM                                                                                                                                           *Small Business, Farm, Nonprofit, or Non-Occupant Owner who leases space to another
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OR in lieu of  A and B above (tax records verified by agent and returned to displacee)
In-Lieu Payment based on average annual net earnings for
Tax Year
for $
and Tax Year
for $
                  I CERTIFY that I have not submitted any other claim for, or received reimbursement or compensation for, any item of expense in this claim, from the Department of Transportation nor from any other public agency or private company, and that I will not accept reimbursement or compensation from any other source for any item of expense paid pursuant to this claim.  I further certify that all information submitted herewith or included herein is true and correct.  I understand that only lawful U.S. residents are entitled to claim relocation benefits.  I understand that, in addition to the penalty provided by Penal Code Section 72, falsification of any item in this claim as submitted herewith may result in forfeiture of the entire claim.
DISPLACEE'S SIGNATURE(S)
DISPLACEE'S SIGNATURE(S)
	I CERTIFY that I examined this claim and substantiation documentation and found it to conform to the applicable provisions of State and Federal law and the Code of Federal Regulations, Title 49, Part 24.  This claim is approved for a moving payment of $		for eligible moving, moving related and reestablishment expenses (not to exceed $25,000), or for an in-lieu payment of $		.
RAP SENIOR SIGNATURE
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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